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FOR M D UNITED STATE? ' " OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number- 32350076

Washi ,D.C. 20549 X .
hingion Expires: [April 30,2008
Estimated average burden

. ' !l FORMD hours perresponse. . . ... 16.00
\\ \\ \\ \\ “\ \\ \\\ \\ . NOTICE OF SALE OF SECURITIES prmSEC USE ONLYsanan
- 707041023 L

PURSUANT TO REGULATION D,

. PR SECTION 4(6), AND/OR DATE RECEIVED
b UNIFORM LIMITED OFFERING EXEMPTION ]‘/A\
. -
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) y
12.5% Series A Cumulative Non-Voting Preferred Shares e Repe,
Filing Under {Check box{es) that apply}. (] Rule 504 [7] Rule 505 [7] Rule 506 |:| Section 4(6) [] Ul,i ' ~VED
Type of Filing: 7} New Filing [] Amendment J4 2
‘ AN17,, ®
A. BASIC IDENTIFICATION DATA ) “UU7 \\

- . . . . O\ ‘/f
I, Enter the information requested about the issucr \'n ?8 . <
Name of Issuer  {[ ] check il this is an amendment and name has changed, and indicate change.) \ (4] ‘BE'G“

Fairfield Cak Pointe REIT

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumbeT(lncluding Area Code)
clo Fairfield Residential LLC, 5510 Morehouse Drive, Suite 200, San Diego, CA 92121 858-457-2123 :
Address of Principal Business Operations {(Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Executive Offices) !f

!

Brief Description of Business

Investing in and acquiring, holding, managing, administering, controlling and disposing of property, including, w(thout limitaticn or obligation,
engaging in business as a Real Estate Investment Trust under the Internal Revenue Code of 1986, as amendéd.

Type of Business Organization

D corporation [} timited partnership, already formed other (please specify): .
[:] business trust : [:] limited partnership, to be formed Real Eslale Invesimeni Trust PROCESSED
Month Year “
Aciual or Estimated Date of Incorporation or Organization:  [G14] [0I&] [/ Actual [} Estimated JAN 2 2 2007
«Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} M “:'QMSQN_
GENERAL INSTRUCTIONS FINANCIAL
Federal:
Who Must File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR230.501t et seq. or 15 U.S.C.
77di6). .

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that addreess after the date on
which il is due, on 1he date it was mailed by United Siates repistered or certiled mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this natice musl be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ‘ ™~

. »

Filing Fee: There is no federal filing fee. e

-

State;

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of

this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemplion is predictated on the

A U

liling of a federal notice._
£

Persons who r’é‘épond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vate or dispns'c, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
¢ Each exccutive officer and director of carporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  [Cach general and managing partner of partnership issuers,

Check Box(es} that Apply: ] Promoter [ Beneficial Owner [] Executive Gfficer [ Director {1 General andfor
: Managing Partner

Full Name (Last name first, if individual)
Fairfield-MN Services Residential Properties Fund, L.P.

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [T] Premoter [} Beneficial Owner Executive Officer  [[] Director ] General and/or
Managing Partner

Full Name {Last name first. if individual)

Christpoher E. Hashioka

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner ¢} Executive Officer  [] Director E} General and/or
Managing Partner

Full Name (Last name first, if individual) '
Gregory R. Pinkalla

Businegss or Residence Address  {Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Boxies) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer [} Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

James Hribar

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter D Beneficial Owner  {7] Executive Officer [/} Director [[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Stanley P. Herskovitz

Business or Residence Address (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diege, CA 92121

Check Boxafes) that Apply: [] Promoter (] Beneficial Owner /] Executive Officer [7] Director [C] General andfor
Managing Partner

Full Name {L.ast name first, il individual)
John J. Feehan

Business or Residence Address  (Number and Street. City. State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Rox(es) that Apply: D Pramoter [:] Beneficial Owner m Executive Officer [:[ Director D General and/or
. Managing Pariner

Full Name (Last name first, if individual}
Patrick Gavin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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K RASIC IENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five y‘cnrs;
s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of ¢quity securities of the issuer.
e Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers, and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last nzme firsy, if individual)
Richard Swanson

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Director ] General and/or
Managing Partney

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner  [7] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full NMame (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [} Promoter (7] Beneficial Owner [T Exccwtive Officer  [] Director 1 General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [T Premoter  [7] Beneficial Owner  [[] Executive Officer [] Director [ General andor
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  {Number and Strest, City, State, Zip Code)

Check Box(es} that Apply: . [T] Promoter |:] Beneficial Owner  [[] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name First, if individual)

Business or Residence Address  {(Nomber and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer  [7] Direcior [] General and/or
Managing Partner

Fult Name (Last name first, if individual}

Business or Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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E e, B INFORMATIONABOUT OFFERING T

1. Has the issuer sold, or does the issucr intend ie sell, to non-aceredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... 3 1,000.00
Yes No
3. Does the offering permit joint ownership of 8 single Unit? o (K] [N
4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information fer that broker or dealer only.
Full Name (Last name first, if individual)
H & L Equities, LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
1175 Peachiree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361
Name ol Associaled Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAE STALES) oottt ieee et aeceesr o1t sbsseeesstae st earesssasamssrnstentesae st iasanns [ All States
ALl  [AK] (A&7} (AR} [CA] [co] [c} [@E] (D€ (@] [GA] [HG [(ID]
[¥3)
[C] QK]
5c1 Bol W M @D M A A Y W @Y R
Full Name {Las\ name [irst. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
/
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individual States) ..o et s [ Al Siates
Hi

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 10 Solicit Purchasers

{Check “All States” or check Individual SIALESY oo e e T bbb e [] Al States
Al - (ar]
:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1CJOFFERING; PRICE NUMBER OF.INVESTORS FXPENSES: A‘Nn USE PROCEEDS%’ e

LT EAT N £ . AL A LTER I T Gl R IRIG 3R P ST LT WA S E NI L BT O anAE b F LY

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entcr “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
‘ Aggregate Amount Already
Type of Security ' Offering Price Sold

DIEDL ottt s et R e e st eae st s e B 0.00 $ 0.00

EQUILY oottt bbbt et ettt et enas e e B 125,000.00 s_125,000.00
[} Common [ Preferred

Convertible Securities (INCluding WArtAnIS) .......c.c.o.c.ovieeecceiereec i eeeee e cereessrreresss et srareresssore s rere B 0.00

PArnership INEIESIS .vuu.vveverreoeesreresveiemesessoseees s ssssess s sssesssspessmsessssssesenmssssonssssssnsseonsssssesssonsnnns $, 0-00 s_0.00

Other (Specify NA § 0.00 g 0.00
LT g 12500000 ¢ 125,000.00

0.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors ........o.oo..... - 125 ¢ 125,000.00
0 ¢ 0.00

Total {for filings under Rule S04 00lY) oo $

INON-ACCTCAIEd INVESIOMS Loiviiieiiecc et ceeeete st s recrres et a e st srs st arsseene st aransebesrreesaresbesessensareserans

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
RUIE O3 oot e S $
REGUIRTION A .ot oo e oot ssssssessesseesssn s T L3
$
5

RULE 509 1. ettt ettt a e s e e ssssssnns TR

Total e

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization ¢xpenses of the insurer.
The information may be given as subject to luture conlingencies. Il the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

$ 0.00

§ 0.00
o000
s 0.00

¢ 0.00

¢ 6.250.00

¢ 16,350.00

§ 28,600.00

Printing and ENBraving COSIS ..ottt 1 st eeetess ot sps st st s b s b bbb
LEBAI FOES ..ot e bbb RS e e bbb b ar s bnre b s smreematesereneasernranes
ACCOUNUNE FECS (it

ENBINEEIINE FEES L. ittt ettt b et ea s bbbt as bt sraeateae st enmeeetas

Sales Commissions (specify finders’ fees Separately) . oo s
Other Expenses (idemify) Consulting Fees & Miscellaneous EXPeNSes . ...

NENOOROO




NSESANDIUSE OF PROCEEDS 345

T R T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 96.400.00
PIOCEEAS 10 ThE ISSUET.™ o oovvtrincietisececitssser e teeeass e esssss s sttt et st '

5. Indicale below the amount ol the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpase is not known, furnish an estimate and
check the box ta the left of the estimate. The tota) of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .o " cerrensensiesesiessnneesssnesssssnsionsoissnneen || $_0:00 R 0.00
PUTChase OF 1821 ESIAIE . cuuuvvrmrvvrivucmmmiiersiiicesstosssssesmmsermssnssssssseonssssssssessssesssssesssrisssnessss: || $__9-00 0s 0.00
Purchase. rental or leasing and installation ofmachmer)
And CQUIPIMENL ,.\ivvvv e e e bRt R e e b e e s 0.00 s 0.00
Construction or leasing of plant buildings and faciliies v e s s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 @ TNETREEY ctivitiiitie ettt es e eeesteeas et esseessassees s sb b b omt st s ees s ems s s ssan e ssenss e sens s 0.00 Os 0.00
Repayment of indeBedness oot s s_0-00 []s_0.00
Working capital ... OSSOSOl I 5 0.00 0s 0.00
Other (specify): Improvements lO real property 0Os 0.00 s 96,400.00

I”D$0.00 0s 0.00

COIMN TOMAIS oottt sensens s s setncises | ] B 0.00 78 96,400.00
‘Total Payments Listed (column totals added) .. s 96,400.00

X »'.r--r.q-.,-:p.pa«

T Y LWL
.“Es‘r‘\;ﬁm”; T‘g“'ﬂi;&.‘

P

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. $ecurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredijed investor pursuant to paragraph {b){2) of Rule 502,

Fal
Issuer (Print or Type) 3 ture Date

Fairfield Oak Pointe RE!T Janvary |{p . 2007

Name of Signer {Print or Type) ’ tle o\Signer (‘ int or'ype)
Stanley P. Herskovitz Mice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U,S.C. 1001.)

50f9
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S ESTATE SIGNATUR

v.z AT RS el

TURE S A p e e

1. Is any pany described in 17 CIFR 230.262 presently subject to any of the disqualification
PTOVISTONS OF SUCH TUIET Lottt e eae e et b e ra s r e rem e ab b nereeee B bbbt a e e reeeebn ] X

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is ftled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

issuer {Print or Type) Signature Date
Fairfield Qak Pointe REIT January , 2007
Name (Print or Type) | Titie (Print or Type)
Stanley P. Herskovitz Vice President
.
1
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typée of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J X i
A JL x L
A x [ T
AR | x R
cA X [
Cco I x | o
CT | x G
DE | x ’Ié
DC x 1
FL | x Pretemed Equiy 12 $12,000.00 0 $0.00 e N
Ga || ] x ] Pl 93 $93,000.00 0 $0.00 X
m L= |l
ID | x 1
IL x ] - N [ -
| I x Ji\
1A | | x |
KS X | [ i
. - RN | [ Fe—
KY I x T [
LA 1 x y
ME A |
MD X iy 2 $2,000.00 0 $0.00 =
MA x AL
Mi | x LN
i i
al | x L :
MS | X l 17

Taf9




e A I ;f‘v‘ T T
S ARRENDIE
2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
| x | !
e | ——d S |
i
) {( 1._ - _.l I_n .

L
x =]
i
i
1

®

N S | -
T x  reew 3 $3,000.00 0 $0.00 [ e
K ' |

Pralas Ecuny 5 $5,000.00 0 $0.00 [l x

= ]
I 7 |s7.00000 0 soo0 || - [ x|

. I x . ____Mj ¢
IR il |

| x Pretanon Equity 3 $3,000.00 0 $0.00 [ | x i

x [l

K |

x i

tof9
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e v e

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3 i
WY 4 i 1
PR l x I | i

[EECEN—
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